[Therapy of arterial hypertension in the elderly. Characteristics of hypertension in aging--use of calcium antagonists].
In the elderly patient (from 60-65 years) elevated blood pressure (160/99 mmHg or more under conditions of rest) is a risk factor that requires treatment. This also applies to isolated systolic hypertension (systolic BP > or = 160 mmHg at a diastolic pressure < 90 mmHg). Individually tailored antihypertensive treatment can clearly improve the quality of life and prognosis of the elderly hypertensive. In view of the importance of increased peripheralvascular resistance, in the elderly patient, the anti-hypertensive concept should always include a vasodilator. This requirement makes calcium antagonists, in particular those of the dihydropyridine type, when they are well tolerated, highly suitable for treating hypertension in the elderly. An added advantage is the fact that there are virtually no major contraindications. In this connection, substances that exert a uniform effect over 24 hours should be given preference (advantages: single dosage, better tolerability). In addition, the dihydropyridines (calcium antagonists of the nifedipine type) can readily be together with other agents when combination treatment necessary.